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NAME OF COMMITTEE (In Full)

Bernie 2016
Full Name (Last, First, Middle Initial)
A. Michael Dugan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 683 N Jewell Rd 06 23 2015
City State Zip Code Transaction ID : VPE839YZQA4
Newton Falls OH 44444-9569
Purpose of Disbursement
Contribution Refund Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
Type g ; :
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
g. Michael Dugan Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 683 N Jewell Rd 06 23 2015
City State Zip Code Transaction ID : VPE839YZQB1
Newton Falls OH 44444-9569
Purpos_e o_f Disbursement
Contribution Refund Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type g 5 :
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Steven Asen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 133 Stratford Rd 06 24 2015
City State Zip Code
Needham MA 02492-1455 Transaction ID : VPE839YYDQ9
Purpose of Disbursement
Contribution Refund Amount of Each Disbursement this Period
Candidate Name
Category/
Type , , 500.00
Office Sought: House Disbursement For: 2016
Senate X| Primary D General
President Other (specify) v
State: District:
Subtotal Of Receipts This Page (0ptional).........ccceoeirrirrceieierrrree s » 1500.00

Total This Period (last page this line number only))
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